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Regarding federal housing programs, House 

Republicans proposed devastating cuts that 
would have done serious harm to low-income 
families in Minnesota. Fortunately, this con-
ference agreement rejected the most dam-
aging Republican cuts. Section 8 tenant-based 
vouchers receive $18.9 billion, above the origi-
nal level included in either the House or Sen-
ate bills. H.R. 2112 also maintains funding for 
homeless veterans, the McKinney-Vento 
homeless assistance grant program and hous-
ing counseling services. Still, the legislation 
fails to meet the growing needs for safe, af-
fordable shelter in our communities. For exam-
ple, cuts to the Community Development 
Block Grant program will undermine the efforts 
of Minnesota cities to respond to the effects of 
high unemployment and the collapse in the 
real estate market. 

H.R. 2112 is the result of extended negotia-
tions and represents a genuine compromise 
between competing priorities. I believe that 
many of the provisions in this legislation 
should be revisited and many of funding levels 
should be restored in the next appropriations 
cycle. Still, I plan to support this legislation 
today with my vote to ensure the critical re-
sources in H.R. 2112 reach Minnesota com-
munities without further delay. 
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HONORING MICHELLE MOORE 

HON. EDDIE BERNICE JOHNSON 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Ms. EDDIE BERNICE JOHNSON of Texas. 
Mr. Speaker, I rise today to recognize Dallas 
County public defender Michelle Moore, who 
has worked on and off the clock to free the in-
nocent from prison and helped them to adjust 
to life on the outside once they’re released. I 
wish to congratulate Ms. Moore for her service 
to my community as she is leaving her posi-
tion to open the first public defender’s office in 
Burnet County. 

Ms. Moore has helped free 11 men from 
prison, appeared on a television documentary 
called Dallas DNA and helped change state 
laws to compensate exonerees and prevent 
wrongful convictions. As an attorney, she re-
quests DNA testing and has worked with the 
district attorney’s office to investigate cases. 
She has also represented inmates whose guilt 
was confirmed by DNA testing. 

Moore works with the Innocence Project of 
Texas, the Wesleyan Innocence Project and 
the University of Texas at Arlington Innocence 
Network and the Center for Actual Innocence. 
Michelle Moore has practiced law for 17 years 
and is licensed to practice in Texas and Ar-
kansas. She has served as an assistant Dal-
las County public defender for the past 13 
years, where she currently works as the DNA 
attorney for the office. Moore taught for six 
years in the Criminal Clinic at Southern Meth-
odist University Dedman School of Law. 

Dr. Martin Luther King, Jr. once said, ‘‘Yes 
if you want to say that I was a drum major, 
say that I was a drum major for justice; say 
that I was a drum major for righteousness. 
And all of the other shallow things will not 
matter. I won’t have the fine and luxurious 
things of life to leave behind. But I just want 
to leave a committed life behind.’’ Mr. Speak-
er, I would like to recognize Michelle Moore 

for her determination and hard work to these 
causes. Our country is a better one because 
of Michelle Moore. 

f 

PROCLAIMING THE STATE OF NE-
VADA RECOGNIZE HELEN J. 
STEWART AS THE ‘‘FIRST LADY 
OF LAS VEGAS’’, AND HONOR 
HER STATUE WHICH WILL BE 
RAISED AT THE OLD LAS VEGAS 
MORMON FORT STATE HISTORIC 
PARK ON DECEMBER 3, 2011 IN 
LAS VEGAS, NEVADA 

HON. MARK E. AMODEI 
OF NEVADA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Mr. AMODEI. Mr. Speaker, I rise today to 
recognize Helen J. Stewart as ‘‘First Lady of 
Las Vegas’’, and honor her statue which will 
be raised at the Old Las Vegas Mormon Fort 
State Historic Park on December 3, 2011 in 
Las Vegas, Nevada. 

Helen, with her husband Archibald, three 
children and one on the way, arrived in the 
Las Vegas Valley in 1882 and resided on the 
land located around the abandoned Mormon 
Fort situated near what today is the intersec-
tion of Las Vegas Boulevard North and Wash-
ington Avenue. Later left with four children and 
another on the way after the death of her hus-
band in 1884, she became a rancher and 
business woman and presided over the oper-
ations of the ranch. She began buying land 
and became the largest landowner in Lincoln 
County. She later sold her land to the railroad 
in 1902 and hence forth the city of Las Vegas 
developed. 

As the new town expanded, Helen became 
active in the community serving in many lead-
ership roles such as one of the founders of 
Christ Episcopal Church, charter member of 
the Mesquite Club, president of the Las Vegas 
branch of the Nevada Historical Society, sup-
porter of women’s suffrage, first woman elect-
ed to the school board on the Republican tick-
et, and as a friend to the Paiute Indians who 
worked on her ranch, sold ten acres of land to 
the federal government to be used as an In-
dian school and semi-reservation which re-
mains tribal land today. 

On July 26, 2010 the Historical Commission 
of the Las Vegas Centennial awarded the 
‘‘Friends of the Fort’’ $99,000 for the Helen J. 
Stewart statue to be sculpted by Benjamin 
Victor of Aberdeen, South Dakota. 

Both the State of Nevada and I recognize 
the statue of Helen J. Stewart to be a fitting 
recognition of the many ‘‘firsts’’ that this ex-
ceptional Nevadan lady forever known as the 
‘‘First Lady of Las Vegas’’ accomplished in her 
lifetime. 
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URGING FDA TO ACT PROMPTLY 
TO APPROVE ARTIFICIAL PAN-
CREAS TECHNOLOGIES 

HON. DAN BURTON 
OF INDIANA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Mr. BURTON of Indiana. Mr. Speaker, dia-
betes is a common, and growing, disease in 

Indiana. According to 2009 CDC data, ap-
proximately 451,000 Hoosiers—9% of the 
state’s population—had diagnosed diabetes. 
Adults who are overweight and not physically 
active are at risk for developing diabetes. 
Among adults with diabetes in Indiana, 88.1% 
are overweight and 42.5% reported physical 
inactivity. 

In addition to the human toll diabetes places 
on people in Indiana, the financial burden dia-
betes places on the health system in Indiana 
is staggering—in 2007, the direct and indirect 
cost of diabetes in Indiana was approximately 
$3.09 billion. 

Americans with diabetes, particularly young 
children with diabetes, desperately need better 
tools to manage their disease and thereby 
prevent many of its life-threatening and costly 
complications. Some of these breakthrough 
tools and technologies are already available. 

For example, Low-Glucose Suspend sys-
tems—devices that automatically suspend in-
sulin delivery when blood sugar levels are 
dangerously low—have been approved in 
more than 40 countries around the world. But 
not here in the United States. 

In fact, the FDA only this year—almost four 
years after these devices were approved for 
use in Europe, issued draft guidance on what 
studies manufacturers would need to conduct 
in order to win approval for Low-Glucose Sus-
pend systems in the United States. 

To make matters worse, according to the 
Nation’s leading clinical organizations special-
izing in diabetes care, the guidance proposed 
by FDA in June 2011 for Low-Glucose Sus-
pend systems created many unnecessary ob-
stacles to the evaluation of those systems. 

Thankfully, the FDA recently took an over-
due step to clarify that ill-conceived guidance. 
However, there is significant concern within 
the diabetes community that forthcoming guid-
ance—which the FDA has committed publicly 
to publishing by December 1st—on even more 
revolutionary technology—the artificial pan-
creas—will either be delayed or suffered from 
many of the same problems which plagued 
the FDA’s Low-Glucose Suspend system guid-
ance. 

The development of the artificial pancreas is 
critically important to many of my constituents, 
which is why I signed a broad, bipartisan letter 
in support of prompt and appropriate guidance 
on the artificial pancreas earlier this year. Any 
delay will slow an innovation that has the po-
tential to dramatically improve the lives of 
those with diabetes. 

Mr. Speaker, on behalf of the thousands of 
Hoosiers, and millions of other Americans with 
diabetes, I urge the FDA to issue this draft 
guidance no later than December 1, if not 
sooner, so that artificial pancreas technologies 
can be tested in an outpatient setting and be 
made available to those who need it in the 
near future. This is literally a matter of life and 
death. 

I also would like to insert a copy of my letter 
to FDA Commissioner Hamburg in this subject 
in the CONGRESSIONAL RECORD. 

HOUSE OF REPRESENTATIVES, 
Washington, DC, November 29, 2011. 

Hon. MARGARET HAMBURG, M.D., 
Commissioner, U.S. Food and Drug Administra-

tion, Silver Springs, MD. 
DEAR COMMISSIONER HAMBURG: I am writ-

ing to urge the Food and Drug Administra-
tion (FDA) to expedite the development of 
the artificial pancreas for the treatment of 
type 1 diabetes. Specifically, I urge FDA to 
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immediately issue clear and unambiguous 
guidance so that outpatient artificial pan-
creas studies can proceed as soon as possible. 

Nearly 26 million Americans have diabetes, 
and one in three American children born 
today will develop the disease. Diabetes is 
the leading cause of kidney failure and 
adult-onset blindness. Moreover, diabetes in-
creases the risk of heart attack deaths by 
two to four times, and causes more than 
80,000 amputations each year. People with di-
abetes are also at risk for seizures, comas 
and sudden death. Americans with diabetes, 
particularly young children with diabetes, 
desperately need better tools to manage 
their disease and thereby prevent many of 
its life-threatening and costly complica-
tions. 

Some of these breakthrough tools and 
technologies are already available in other 
parts of the world. Low-Glucose Suspend sys-
tems—devices that automatically suspend 
insulin delivery when blood sugar levels are 
dangerously low—have been approved in 
more than 40 countries around the world but 
not here in the United States. In fact, the 
FDA only this year—almost four years after 
these devices were approved for use in Eu-
rope, issued draft guidance on what studies 
manufacturers would need to conduct in 
order to win approval for Low-Glucose Sus-
pend systems in the United States. To make 
matters worse, according to the Nation’s 
leading clinical organizations specializing in 
diabetes care, the guidance proposed by FDA 
in June 2011 for Low-Glucose Suspend sys-
tems created many unnecessary obstacles to 
the evaluation of those systems. For exam-
ple, I understand that this guidance requires 
multiple clinical trials (inpatient and out-
patient) involving a large number number of 
subjects to show statistically significant dif-
ferences in preventing hypoglycemia. This is 
an excessive hurdle when all that is required 
is data showing safety and effectiveness (in 
other words equivalent glycemic control) not 
that the Low-Glucose Suspend system is 
BETTER than other techniques. 

Nighttime is a particularly dangerous time 
for individuals with diabetes because their 
blood sugar level can drop while they are 
sleeping, potentially leading to seizures, 
coma or death. I have heard heart wrenching 
stories from parents forced to wake their di-
abetic children in the middle of the night to 
check their blood sugar levels and, if nec-
essary, administer insulin. Access to Low- 
Glucose Suspend systems, and ultimately to 
artificial pancreas technology, is desperately 
needed to help manage this disease and effec-
tiveness, would be unconscionable. 

We are at a critical point in the develop-
ment of the artificial pancreas. Timely ap-
proval of this technology will help improve 
health outcomes for the millions of Ameri-
cans afflicted with type I diabetes; and po-
tentially save hundreds billions of dollars 
annually in health care costs. I urge your 
timely consideration of this matter and re-
spectfully request a prompt response. 

Sincerely, 
DAN BURTON, 

Member of Congress. 
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RECOGNIZING LEA GOLD OF 
BURKE, VA 

HON. GERALD E. CONNOLLY 
OF VIRGINIA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Mr. CONNOLLY of Virginia. Mr. Speaker, I 
rise to honor Lea Gold, a 2011 Critical Lan-
guage Scholarship Program Recipient. Lea 

has been identified by her educators for her 
academic excellence, leadership potential and 
exemplary citizenship to participate in the Crit-
ical Language Scholarship Program Jeonju, 
South Korea. 

This Critical Language Scholarship Program 
allows students to participate in daily edu-
cational activities in Jeonju, South Korea, as 
well as the surrounding areas. The program 
allows participants to make friends with young 
leaders from all over the world with an inten-
sive focus in the Korean language, one of the 
thirteen critical need foreign languages deter-
mined by the Department of State, for summer 
2012. At the end of the program, participants 
receive a certificate of completion. 

Lea is a student at the University of North 
Carolina—Chapel Hill. It is inspiring to see 
young people who are interested in edu-
cational and developmental experiences such 
as these. 

Mr. Speaker, I ask my colleagues to join me 
in recognizing this remarkable achievement by 
Lea Gold and wishing her continued success 
in her further pursuits. 

f 

TRIBUTE TO THE HONORABLE 
JOHN H. WATSON, JR. ON HIS 
RETIREMENT 

HON. DONALD M. PAYNE 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Mr. PAYNE. Mr. Speaker, I ask my col-
leagues here in the House of Representatives 
to join me as I rise to pay tribute to Judge 
John H. Watson, Jr. as he retires from his po-
sition as Municipal Court Judge for the City of 
East Orange. It is my distinct pleasure to add 
my congratulations to that of his family, friends 
and associates as they celebrate in honor of 
a man who has been involved in every aspect 
of law for over 30 years. For all the leadership 
he has shown and the contributions he has 
made over the years, Judge Watson is a wor-
thy recipient of the accolades he will receive 
on November 18, 2011. 

I consider it a privilege to have been in-
volved with Judge Watson’s early foray into 
public service. In addition to serving on the 
bench, Judge Watson has maintained a suc-
cessful private practice where he has used his 
legal expertise to guide numerous clients 
through a variety of legal matters. He has 
been a mentor to new attorneys and has pro-
vided internship opportunities to youngsters in-
terested in pursuing law degrees. Fortunately, 
for the community at large, Judge Watson has 
always been a fair and thoughtful individual. 
He is a Vietnam War veteran who obviously 
has a strong sense of loyalty to his country. 

A graduate of Rutgers University Law 
School, Judge Watson held a number of posi-
tions before branching out on his own. He is 
a member of several Bar Associations and 
has been an active participant in the Rutgers- 
Newark Law School Alumni Association. A 
doting husband and father, Judge Watson is 
also a loving grandfather, a loyal friend and a 
trusted confidant. 

Mr. Speaker, I know my fellow members of 
the House of Representatives agree that 
Judge Watson has been an integral part of the 
East Orange Court system. His retirement is 
the culmination of a stellar career and we wish 

him well in this new and exciting phase of his 
life. 
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RECOGNIZING THE SIGNIFICANCE 
OF NATIONAL NATIVE AMERICAN 
HERITAGE MONTH 

HON. JAY INSLEE 
OF WASHINGTON 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, November 30, 2011 

Mr. INSLEE. Mr. Speaker, I rise today to 
recognize National Native American Heritage 
Month and to celebrate the rich heritage of 
Native Americans in Washington state, which 
is home to 29 federally recognized tribes. 
These tribes have emphasized the importance 
of further empowering tribal governments to 
be able to serve their members in a variety of 
areas, including: housing, social programs, 
courts, natural resource management, edu-
cation, and health care. Over the years I have 
worked hard to address these issues by sup-
porting tribal governments and the positive 
work they do for their communities, and I will 
continue to do so in my capacity as the Vice- 
Chair of the Native American Caucus. 

Northwest Coast tribes have a rich history 
and continue to share that with their sur-
rounding community. Earlier this fall, a carver 
from the Lummi Indian Reservation traveled 
across the country with his 20 foot cedar heal-
ing pole bound for the National Library of 
Medicine in Bethesda, Maryland. This summer 
I stopped by the Tulalip Tribe’s new Hibulb 
Museum. The museum—one of ten tribal mu-
seums throughout Washington state—teaches 
visitors about the traditions and history of the 
Tulalip tribe through art that is emblematic of 
the region’s tribal history and coastal environ-
ment, such as cedar totem poles and ceremo-
nial masks. 

In Washington state, education offered by 
the tribes and other related institutions plays 
an integral role in maintaining traditions, fight-
ing unemployment, and raising awareness 
about tribal issues. Educational programs in-
clude ten tribal primary and secondary 
schools, a number of Northwest Indian Col-
leges and other tribal colleges, as well as 
American Indian Studies and native language 
programs offered at the Evergreen State Col-
lege, Washington State University, and the 
University of Washington’s Department of 
American Indian Studies. 

Despite achievements in education and 
other fields, Native American communities still 
suffer from greater health disparities, including 
high rates of diabetes, tuberculosis, and alco-
holism. To improve the quality of the health 
care system for tribes, I supported the Indian 
Health Care Improvement Act that was passed 
into law as a part of the Affordable Care Act, 
and I will continue to work to protect that law. 
With 23 tribal clinics in Washington state 
alone, there is already an existing health care 
infrastructure in Native American communities, 
and as we work to improve the quality of our 
own health care system we should continue 
advocating for better, and self-governed, 
health care for tribes. 

As we look to improve health care, edu-
cation, and the economy in Indian Country, I 
will strongly support self-governance as a way 
to achieve these goals. To that end, I have co-
sponsored H.R. 2444, the Department of the 
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